It is generally agreed that epilepsy is rare in mongolism. Penrose (1949) states that it is no more common in mongolism than in the general population. The older authors (Ireland, 1877 and 1898; Barr, 1904; Kelynack, 1915) do not mention epilepsy in mongolism, nor does Benda (1947) in his extensive review of the subject. This is surprising in view of the frequency of epilepsy among other groups of imbeciles. It is, however, in keeping with the absence of evidence of focal lesions in the brains of most mongolian imbeciles. Engler (1949) , it is true, mentions that 8 * 85% of his cases were epileptics, but it would appear that his experience is unusual; compare his statement that after many years' experience he has seen only one mongol with red hair. Of 91 patients with mongolian imbecility at the Fountain Hospital only one had fits.
Case Report The baby, a boy, was born on November 1, 1939. The family history showed that there was no history of fits or mental deficiency in any member of the family. The father was 41 and the mother was 43 at the time of the child's birth. The father is a tailor. The mother suffered from a broken leg during pregnancy. In 1945 she was suffering from leukaemia.
The siblings in the family are shown in Table 1 . The left kidney was extremely small and the right correspondingly hypertrophied. The lungs were also markedly congested. The heart was enlarged and showed Fallot's tetralogy. The right ventricle occupied more of the anterior surface than is usual. Both atria were distended. There was virtually only one auricular cavity, the septum being represented by only a few fibrous strands. The interventricular septum was also grossly defective, with an opening 35 mm. wide. The tricuspid and mitral valves were not differentiated.
There was pulmonary stenosis, the pulmonary artery being only 5 mm. wide at its origin. The pulmonary valves were absent.
The meninges participated in the general congestion. There was atrophy of the right cerebral hemisphere, especially in the anterior part of the parietal lobe adjacent to the Sylvian fissure.
Commentary
In view of the history and pathology in this case there is little doubt that the unusually severe degree of heart defect led to a cerebral vascular catastrophe and that the epilepsy was a sequel to this and was not due to the cerebral abnormalities of mongolism. The surprising thing about the case is that with such a grossly inefficient heart it was possible for the nursing staff to keep him alive for so long. It will be noted that the fits did not start immediately after the development of the hemiplegia but began only a few months before death. It seems probable that the rapidly failing circulation with consequent cerebral congestion and anoxia contributed to the development of epilepsy.
It was customary not long ago (Tredgold, 1929; Brain, 1947) to divide both mental defect and epilepsy into 'primary' and 'secondary'. (The terms ' idiopathic ' and ' symptomatic ' are used of epilepsy.) These terms are without value and in fact misleading. Bateman (1936) studied the brains of 178 epileptics and found only two normal. It is true that other workers have found a lower proportion of gross anomalies. It is clear that a study of a similar series of brains from cases of gross mental defect would have similar results, though unfortunately no such examination has yet been carried out on an adequate scale (despite the work of Ashby and Stewart, 1933 , 1934 , 1935 limited areas of this field). Since the imbeciles and idiots on the one hand and epileptics on the other, have in common a localized abnormality of the brain in a majority of cases, it is not surprising that many imbeciles and idiots should be epileptics and vice versa. The peculiar feature of the group of mongolian imbeciles, who form some 10% of the population of this hospital, and more in the younger age groups, is the extreme diffuseness of the cerebral lesion and the general retardation of the growth of the brain. A special feature is the relative smallness of the cerebellum and the brain stem. This may be related to the low muscular tone and acrobatic potentialities of the ' mongol ' and may also be significant in relation to his immunity from epilepsy.
Apart from its relationship to more general problems the absence of epilepsy in mongolism is of practical importance since it is connected with the relative tractability of this group and does something to offset their generally low level of occupational attainment.
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